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7/# 



SUBTOTAL (1) [($) '?/£> 



2. EXTRA CLAIM FEES 

Fee from 

, Ext ra Claim s below Fee Paid 

Total Claims I fc> I -20" = 
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£ e !. £ e 5 f« e ," FeeDescript 
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127 

139 130 139 130 Non-English specification 
147 2,520 147 2,520 Foe filing a request for ex parte reexamination 
112 920* 112 920* Requesting publication of SIR prior to 
Examiner action 

>l SIR alter 

110 215 55 Extension for reply within first month 
390 216 195 Extension for reply within second month 
890 217 445 Extension for reply within third month 
1,390 218 695 Extension for reply within fourth month 
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128 1,890 228 945 

119 310 219 155 

120 310 220 155 

121 270 221 135 
138 1,510 138 1,510 

140 110 240 55 
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